VI VOLUNTEER INVOLVEMENT PROGRAM
Beeuns For Grove City APPLICATION

CONTACT INFORMATION (PLEASE PRINT CLEARLY)

NAME
ADDRESS Ty STATE ZIP
PHONE SCHOOL GRADE AGE
EMAIL

T-SHIRT SIZE (ADULT SIZES ONLY)
Participants receive a T-shirt to wear while volunteering. Pick up your T-shirt at the Parks and Recreation Office after you register
for your first event.

O Small O Medium QO Large O X-Large O XXL QO 3XL O 4XL
PARENT/GUARDIAN NAME

PHONE PHONE EMAIL

EMERGENCY CONTACT (OTHER THAN PARENT

-

PHONE PHONE RELATIONSHIP

EXPERIENCE AND INTERESTS
Have you participated in volunteer work before? 1 Yes U No Ifyes, please explain:

Why do you want to participate in the V.I.P. program?

In a short paragraph, share something about yourself such as skills and special interests.

APPLICANT SIGNATURE DATE OF APPLICATION

For more information, call 614-277-3058 or email LRosine@GroveCityOhio.gov.

(QV.OVE CI)}

RETURN COMPLETED APPLICATION TO:
V.I.P. Coordinator, Grove City Parks & Recreation Department
3226 Kingston Ave., Grove City, OH 43123

PARKS ANC

RECREATION LRosine@GroveCityOhio.gov
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Geeus For Grove City CODE OF CONDUCT

By signing this agreement, |, , agree to the following:

Q

(please print name)

| understand that the goal of volunteering is to engage and help the public, and my attitudes and
actions should always further that goal.

| agree to volunteer a minimum six (6) hours per year, for events sponsored or endorsed through
the Grove City Parks and Recreation Department.

| agree to work my entire volunteer shift as scheduled, to conduct myself in an appropriate
manner, to dress in attire that follows the V.I.P. dress code, to follow instructions from on-site
event personnel, to follow safety procedures and to be prepared for my shift.

| understand that if | cannot make a volunteer event, it is important to notify the Parks and
Recreation office ahead of time by calling 614-277-3050.

During my scheduled volunteer shift, | agree to stay in my designated area, and though | may
have friends who also are volunteers at the same event, | understand that while | am at the event,
my focus should be on my assigned activity and on following instructions given by Parks and
Recreation staff.

I understand that during the time | am volunteering, | will not use my cell phone for personal
phone calls, texting, internet searching, social media or similar uses.

I know that | represent the Parks and Recreation Department of the City of Grove City, and | promise
not to engage in any activity that may cause harm to the Parks and Recreation Department,
others or me.

lunderstand I may be asked to leave the event if | am not completing my assigned duties and that
failing to observe the above pledges will result in my dismissal from the Volunteer Involvement
Program.

VOLUNTEER INVOLVEMENT PROGRAM

APPLICANT SIGNATURE DATE

PARENT/GUARDIAN SIGNATURE OF APPROVAL PARENT/GUARDIAN PHONE

For more information, call 614-277-3058 or email LRosine@GroveCityOhio.gov.

GoVsctn, RETURN COMPLETED APPLICATION TO:

PARKS ANC

V.I.P. Coordinator, Grove City Parks & Recreation Department

3226 Kingston Ave., Grove City, OH 43123 % :
RECREATION LRosine@GroveCityOhio.gov
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